2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

. — Jul 31, 2006 08:00 AN

DOCUMENT # P04000028125

“1. Entity Name

K & J ROSE CONSTRUCTION, INC.

Pringipal Place of Business Mailing Address
1348 DRAGON HEAD DRIVE 1348 DRAGON HEAD DRIVE
VALRICD, FL 33594 VALRICO, FL 33594

A

07042006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . oo

74-3115850 Not Applicable
i : 38.75 Additional
5, Certificate of Status Desired O Feo Roquired

8. Name and Addrass of Current Registered Agent

?ﬁ%%éiggtrf :ilE)AD DRIVE | DO NOT WRITE
VALRICO, FL 33504 . | IN TH'S SPACE

8. Tha above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnaturs, typed of prnted name of registarad agent and btle f zpplcable {NCTE; Registerad Agent signature requwad when rensiating) DATE
FILE NOW! FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Addedto Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS |
« TTLE P . — S .o
NAME ROSE, JEFFREY D : ’ ’
zmzs; Tmz?:Ess 1348 DRAGON HEAD DRIVE : UNOonne?2947
-8T- VALRICO, FL 33594 ) ) S DR ANE-DNNDT-0T 150 D
TE T - . N ’ bl bt .n.-..f'.-“--.wu
NAME ROSE, KATHY

STREET ADDRESS | 1348 DRAGON HEAD DRIVE
CITY-$T-21P VALRICO, FL 33594

TITLE
NAME

e e . DO NOT WRITE.

% “'IN THIS SPACE"

NAME
STREET ADDRESS
CITY-57-71

TILE

NAME

STAEEF ADDRESS
“CITY-§T1-21P

TILE o - . . .
e+ .

STREFY AniESS |
CIrY-51-2°

net qualify fer the exemptions centained in Chapter 1149, Florida Statuias. | funther certify that tha information
rata and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
Lta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme r like empowered. //
417

SIGNATURE: Y/
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Oate Daytma Phane #

12. i hereby certily that tha information supplied wi
indicatad on this report or supplemental re
of tha corporation or the receiver or trust

7 ,




